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To the Editor
Epilepsy is one of the most prevalent neurological conditions. The
majority of people with epilepsy have their seizures under control,
and they do not have to worry about epilepsy-related mishaps. Epi-
lepsy, however, should not be considered as a benign condition in
which individuals will only have seizures. Epilepsy is a condition
that carries a high rate of premature death, and as such is quite malig-
nant [1–3]. Causes of premature death may be the underlying cause of
epilepsy, may not be related to epilepsy, or may be epilepsy-related.
These epilepsy-related deaths could happen as a result of status
epilepticus, seizure-related accidents, or sudden unexpected death in
epilepsy (SUDEP). The bafﬂing condition SUDEP is the leading cause of
mortality in peoplewith epilepsy [1–3]. Themost consistent risk factors
for SUDEP are related to epilepsy severity [2,4,5], and according to this
fact, witnessed cases and ictal recordings suggest that SUDEP is a
seizure-related event [5–13]. Sudden unexpected death in epilepsy is,
however, usually not witnessed or monitored, and for this reason, little
information is known about its pathophysiology [5,9]. Most of the
unwitnessed deaths occur in or by the bed during nighttime sleep
[5–15]. No preventative strategies that are supported by evidence cur-
rently exist. Epidemiological and observational data suggest somemea-
sures thatmay reduce the risk of SUDEP, including good seizure control,
stress reduction, participation in physical activity and sports (with
appropriate professional supervision), dietary management, family
members' knowledge of cardiopulmonary resuscitation techniques,
the basics of deﬁbrillator use, and night supervision [16–18]. There is
some evidence that nocturnal supervision is associated with a substan-
tial decrease in SUDEP risk [4,5,19]. Recently, it has been showed that
people with nocturnal seizures have a higher risk of SUDEP [5].
We carried out an evaluation of the available literature on sleep
environment and circumstances in the sudden infant death syndrome
(SIDS) [20] and possible associations with risk factors for SUDEP. We
found an interesting potentially modiﬁable risk factor for SIDS [21]
that may apply to SUDEP. There is evidence that SIDS occurs as a pos-
sible consequence of a wide variety of infant and environmental in-
teractions rather than one speciﬁc cause [21]. It was suggested that
the risk associated with having the head covered was consistently
signiﬁcant across studies, i.e., a quarter of SIDS infants are found
with their head under bedclothes, an eightfold difference compared
with age-matched controls [21]. It was also suggested that head
covering may be part of a cascade of events in some cases of SIDS.
Putative causal mechanisms including mechanical occlusion of the
airways, rebreathing of expired air (both of which could lead to hyp-
oxia or hypercapnia), and thermal stress (leading to generalized or
localized hyperthermia) were suggested [21]. With these ﬁndings,
advice to parents to avoid this scenario should be emphasized [21].
In epilepsy, the incidence of head covering among victims of
SUDEP has not been investigated in detail. Assuming that most of1525-5050 © 2013 Elsevier Inc.
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Open access under the Elsevier OA license.the unwitnessed deaths occur in or by the bed during nighttime
sleep and that nocturnal seizures may contribute to a higher risk of
SUDEP [5–15], it is germane to assess if having the head covered
may also be considered a major modiﬁable risk factor. Such informa-
tion is still speculative, but certainly should encourage investigations
particularly if this could lead to risk reduction.
This issue has become an important point in SIDS research. In the
UK, the “Feet to Foot” campaign, advising guardians to place the feet
of the infant at the foot of the cot to prevent head covering, was
launched by the Foundation for the Study of Infant Death in 1997
and has subsequently been endorsed by the American Academy of
Pediatrics [21,22]. We feel that this approach should be aired and
assessed. It is only after such investigation that we will be able to con-
ﬁrm or refute the role of head covering as a possible risk factor for
SUDEP, but while it does not materialize, we should remember the
advice of Nietzsche: A thinker sees his own actions as experiments
and questions—as attempts to ﬁnd out something. Success and failure
are for him answers above all [23].
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